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NOTICE OF SALE OF secu’m TIES
PURSUANT TO REGULATI &8 Prefix Serial
SECTION 4(6), AND/OR XN\ '87 /4
UNIFORM LIMITED OFFERING EXEMRNG | '

\/ DATE RECEIVED

SEC USE ONLY

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.) ’ )7 ; éys‘—%
Offer and sale of units of LLC membership interests / ‘

Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 & Rule 506 [ Section 4(6) [JULOE
Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

N ot et (D cheo i s amamonament 3o s chnges ane s e \\\\\\\\\\\\\\\\0\\‘\&\&\\@\3\&\\\5\\\\\\\\\\\\\\ ;

Jeffrey MDM Partners, VIi, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
34178 Golden Lantern, Suite 202, Dana Point, CA 92629 949 661-4103
Address of Principal Ofﬁces (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Build single family homes for sale to the public. PROCESbE@—

Type of Business Organization | J/ UN 22 2““‘&

(J corporation 1 limited partnership, already formed B4 other (please specify
[ business trust [ limited partnership, to be formed : limited liability company THOMSO! CIEN!
Month Year i
Actual or Estimated Date of Incorporation or Organization: | 0 | 4 ) ) 0 ‘ 4 l Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nct manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Cffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must

be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unliess the form displays a currently valid OMB control number \/\/\/\/
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; : A. BASIC IDENTIFICATION DATA

S

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter X Beneficial Owner [ Executive Officer ] Director & General and/or Managing Partner
Full Name (Last name first, if individual): Jeffrey Holbrook

Business or Residence Address (Number and Street, City, State, Zip Code): 34179 Golden Lantern, Ste 202, Dana Point, CA, 92629

" | Check Box(es) that Apply: Promoter &4 Beneficial Owner (] Executive Officer [ Director General and/or Managing Partner
Full Name (Last name first, if individual): Doyle Barker

Business or Residence Address (Number and Street, City, State, Zip Code): 34179 Golden Lantern, Ste 202, Dana Point, CA, 92629

Check Box{es) that Apply: & Promoter I Beneficial Owner [] Executive Officer (] Director & General and/or Managing Partner

Full Name (Last name first, if individual). Barbara Barker

Business or Residence Address (Number and Street, City, State, Zip Code): 34179 Golden Lantern, Ste 202, Dana Point, CA, 92629

Check Box(es) that Apply: O Promoter Beneficial Owner [0 Executive Officer 7] Director X General and/or Managing Partner

Full Name (Last name first, if individual): Michael G. Flower

Business or Residence Address (Number and Street, City, State, Zip Code): 28202 Cabot Road, Ste 202, Laguna Niguel, CA 92677

Check Box(es) that Apply: [ Promoter ] Beneficial Owner O Executive Officer (7] Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer {1 Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [ Executive Officer [] Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

ii6immal mamine AF thia ahand oo macassam: \
dditichal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? .......ccccoovveene O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..., $10.0
Yes No

3. Does the offering permit joint ownership of @ single UNIt? ......oocvvciiiii e e e X O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) n/a
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StateS)....c..ccvviiiiiiiii e [J All States
Oy O,k Orz O R OeA o dien O Ope OrFy OweA OHp O
Oy Omy Opa Oksl OKyl Ora Omne Omol OmiA Ol ON) O ms) O Mol
Owmm ONel O ONH OMN ON OWNY] ONC OINDp OoH ok CJOR) O (PA]
Omrg Ogsc Oso OmN Orxy Oum Odvn Odva Owa Owve Owg Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip dee)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIUE! StatES).......oiive i et erea e e eert e [ All States
Olg Orlk Omrz) OrlR Orca decor Owen Ope Ope Oryg OeA Omrn Odro
O Oen Oma Oks) Oyl OwA el Omop Omar Ol O Ows) O (moy
OmT OMNE Omvy OINH DN N O Ny [OINCG) OND) OicH OoK) O©OR] OPA]
aOmy Orwsc Owso OrN Orx) Own dvn Ova Owa Owv Owl Owyr OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........coviiiiviii O Al States
Omly Ork Onrzr OrRl OrA Ocor Owen dwpe Oec) OFy OweA OmHy 0o
Om O Opa OKs) OKyl OwrA Omer Dol Oma) Om™g OaNy O vsp [ MO)
Omn ONE ONv ONE Omo Omnvp Oy Owel Owep O Orok OOR) OPA]
OrRy Owlsc Osey Omn Omx Owpn Ot Ova Owa Owve Owy Owyr OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DB e ettt ettt beabae e an s eteans et saatt s e et 0 $ 0
B Uy 1ottt ettt a e b e h e bbb et b et s e s ra et R b b beer et bear b eae st s eneaaaa et 0 $ 0
[J Common [ Preferred
Convertible Securities (iNCIUING WaITaNES).......coiviiiiiiiiiicii ettt 0 $ 0
PArNErShiD INEIESES .. .veeiiveiir et crrce e ettt ev e bt et b bt se st eae b atet s an et e nesaes 0 $ 0
Other (Specify) LLC membership interests ........c.ccccvceimriceenncrinnnen.. 6,000,000 $ 6,000,000
TOAl et e st e 6,000,000 $ 6,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEUILEU INVESIONS .. cverivrererieiitcieitrs b eeseteie e eaeeere s ebebebenssresr s ebe st erasbebeebe b atesbsaraseeseens creens 67 $ 6,000,000
NON-2CCIEAIEA INVESEOTS ..r.viiirviieiti ittt ses b e b rasa s s s b areare s saesas s aetaessaesessaes 0 $ (4
Total (for filings under Rule 504 0nly) .....c.cccovrciiimnini e n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIE 505 ....oveveeesrece e crrsevesesseessrsessetssssenses s baecos et rsas s esassssas s st R seb e bt be e sb s b en b nla $ nfa
REGUIGHION A o.voiiiiiieiiseeereeteesreiaesttesbestestasaseesbestrestessistesberatensesesebesrsness aresneassesserssartnessanasesres n/a $ n/a
Rule 504 nfa $ n/a
<1 PO RO OO RO RO POUR TSRO n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AGENES FEES ..evtrrevitireciierttirersreierecesaseesibnaaseseesbebsbsas st sesres s sReb b ebresr st st s e s R b b s Ren b s es et s rescanones s ens O $ 0
Printing and ENGraving COSIS ....covcuiirererirerereiomirneserarerees e irsasnesssesrone b e ssses st s be bt s ra s cronis O $ 0
LEGEI FRES ..cuvvivireviiiiuecismireretes ittt eress bbb sb bbbt b e bbb bRt R s e X $ 24,475
ACCOUNENG FEES ....iviviveierereriei e sbetetesete e eees et sebe bbb s s et es b bt es s hes b e iea e ees e X $ 2,000
ENGINEEING FEES ....oruevrimiiritiii e siesses sttt sae bt ra s8R0 O $ 0
Sates Commissions (specify finders’ fees Separately) ... O $ 0
Other Expenses (identify) State notice filing fees .......c.ooeveevvviviiieiiceeie e | $ 3,525
TOUL e s ettt b s e e b ete e s ettt bt er e ettt e st be b ettt e Rk ek e ee e e s n ek en e e s | $ 30,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-

Question 1 and tctal expenses furnished in response to Part C-Question 4.a. This difference is the 3 5,970,000
“adjusted gross proceeds to the ISSUBT." ...t e
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C —~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES ANA FBES.......vceeecrceiei ettt ee ettt sttt e re s essaene s [ $ ] O $ 0
PUurchase of real E8tate..... ...t e et 3] $ 0 | $ 5,945,000
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities ..........cc.coovcevvvnnie i O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 0 @ MBIGET) ...veiiiiveiriieicr b aete s sbesieesreereerberae s sbennsaetseebnenserbereessessonees O $ 0 O $ 0
Repayment of INAEDIEANESS ..o e s ns [ $ 0 O $ 0
WOTKING CAPIAL........coeeeereeieceeeiec et ee e ettt as e rae s s eeaenet s senere e 0 $ 0 = $ 25,000
Other (specify): .. oo . O $ 0 O s 0
O $ 0 O $ 0
070110101 T o1 71 TP A $ 0 = $ 5,970, 000
Total Payments Listed (column totals added) ..........cocevveeeveeercc e & $ 5,970,000
D. FEDERAL SIGNATURE .

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ff its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.
A

/

ule 5085, the following signature

Issuer (Print or Type)
Jeffrey MDM Partners, VILLLC

Signature

I o e/ LI /0

Name of Signer (Print or Type)
Jeffrey Holbrook

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




